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Revision: HCFA-PM-88- 10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988
State/Territory: California
Citation 4.28 Aggeais Process for Skilled Nursing and Intermediate
42 CFR 431.152 Care Facilities
AT-79-18 i .
52 FR 32544 The Medicaid agency has established appeals
procedures for skilled nursing and intermediate
care facilities as specified in 42 CFR 431.153 and
431.154.
L:7 Not applicable to intermediate care facilitles;
such services are not provided under this plan.
TN No. 89-01 .
Supersedes Approval Date APR 2 5 1989) Effective Date January 1, 1989

TN No. None
HCFA ID: 1010P/0012P



